EMPLOYMENT APPLICATION DELTA CHARTER TOWNSHIP

7710 West Saginaw Highway
Lansing, M1 48917-9712
(517) 323-8590

(Please Print) DE LTA

TOWNSHIP

Equal access to programs, services, and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview process should contact a representative of the Manager’s Office.

This is an expression of interest in working with us, not a full application for employment. This inquiry will be reviewed and your
qualifications will be considered for possible job openings.

Name | | | I:]

LAST FIRST MIDDLE
Address
Cityl State l I Zip | |Telephone
Position applied foJ l Desired Wage $ | l per | l

TYPE OF EMPLOYMENT DESIRED (Check all that apply)

|:| Seasonal I:l Temporary D Full-Time |:| Part-Time Other (please specify) | I

Hours availablel I Days available |

If you are under 18, can you furnish a work permit? |:| Yes |:| No Ifno, please explain | I

EMPLOYMENT EXPERIENCE

Present or most recent employer | |

Date employed | / l to | / / l Salary $ I I per

Position| l Duties | l

Prior employer | l

Date employed I / / I to I / L I Salary § l per I |

Position | l Duties | l

EDUCATION (Check highest grade completed)

High D 1 Undergraduate 1 Graduate 1 Technical 1
School 2 College 2 College 2 School 2
3 3 3 3
4 —14 14 4

— —

[

Describe your major area(s) of study I

List any other special skills, training, and/or certificates you have that may qualify you for this position I |

All potential employees are evaluated without regard to race, color, religion, sex, national origin, age, disability, veteran status, or any
other legally protected area.

Signature Date / / l
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